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Testimony Before the Legislatures Joint Committee on Finance

Michael D. Schafer, CEO
Spooner Health System
Spooner, WI

March 28, 2001

T would like to thank the members of the Joint Finance Committee for hosting hearings on the
biennial budget throughout the state areas, and allowing me a chance to speak of this important
- topic. - o SRR o :

Tam .Mi_;_:'haéi _Séh.a;fer, CEO of :Syooger_H_éalth System in Spooner, WiScoﬁsin; Spooner Health
Systeém consists of a rural hospital, a 90 bed skilled nursing facility, a home health agency, and co-
sponsors a hospice agency along wath four other rural hospitals. o

I am hear to voice support for two key provisions in Governor McCallum’s budget. The first of
these areas is his increase to Medicaid outpatient reimbursement for hospitals. Governor
McCallum has recommended that payment levels for outpatient reimbursement be brought to
100% of costs for a rural health care facility. Health care delivery has switched dramatically from
an inpatient setting to an outpatient setting. For years we have received reimbursement far below
~ our costs to provide this care for our area residents. Spooner Health System currently receives

* 68 cents on the dollar for outpatient Medicaid reimbursement. ‘A few examples‘of the cost of
procedures and their reimbursement are as follows: - e

| Cost Paid % of Cost
C-Spine X-R'ay $155.81 $121.93 78%
Level 3 Emergency Room Visit $232.95 $121.93 52.3%
Nuclear Medicine Study $1091.81 $121.93 11.1%
Typical Outpatient Surgery $1227.13 $121.93 10%

As we receive payments far below our cost, it causes us to cost shift to our private pay and our
ingurance patients. This has created a snowball effect on the cost of their health insurance
premiums and the price individuals pay for health care. It has created a situation where area
businesses can no longer afford to offer health insurance to their employees, or require employees
to carry a higher burden of their health care costs. 1 believe Governor McCallum’s budget reflects
the knowledge that this discrepancy cannot continue in order for our hospitals to provide high




quality care to all patients.

Another area that I strongly support in Governor McCallan’s budget is the 11% increase to
nursing home reimbursement rates. Spooner Health Systems average medical assistance daily
room rate for our nursing home is $4.60 below our cost to provide a days care to that patient.
We cannot continue to pass on these costs to our private pay patients in order to provide care to
these residents. We are facing dramatic shortages of certified nursing assistants and down the
road are looking at shortages of other key nursing professionals as well. If we are not paid a fair
rate to care for these residents, we will no longer be able to retain staff, and will see a crisis in
pursing homes in Wisconsin.

This all 1_eads to the other main area of concern I would like to speak about today, and that is the
potential work force shortage faced in health care. As we look at our future work force, things

look grim. - We will be losing a large number of nurses and other professionals to retirement

within the next 10 years. The number of students opting for health care careers is not nearly
adequate to cover these retiring professionals. If we are not able to pay a fair competitive wage,
we will continue to see this problem worsen. We are not only seeing these effects in our nursing
staff, but with our non-professional staff as well. ‘We ‘have recently lost one of our two billings
clerks to an auto glass company, and we have lost a receptionist/admitting person to a secretarial
position for Washburn County. We are not able to pay a fair competitive wage to keep our non-
professionals in our employment. If we can correct some of the short falls of the system and
receive reimbursement at our cost levels for our medical assistance patients, it will assist us in
staying competitive with salaries and benefits with other area employers. Without the increases
that are proposed in Governor McCallum’s budget, we will continue to operate at a major

disadvantage to other employers in the retaining of staff.

‘Once égain,' I.urg'e you.to.-su'p'péf:ti theé'e.eireﬁas' of Governor -Mchiﬂﬁﬁ:"s'-budgét.- 1 thank 'ybii' for
your time.

Respectfully submitted.

Michael D. Schafer |




Chippewa Valley Free Clinic

I am a volunteer for the Chippewa Valley Free Clinic, an agency that provides free
primary health care to uninsured individuals, T am not here to request funding for our
agency, we are supported by the communities we serve through United Way, grants, and
donations. I am here to advocate for the patients served by the Free Clinic, who are
unemployed or under-employed individuals with no health insurance to help pay for their
medical needs. They are individuals who are struggling to live with financial means at or
usually below 150% of the current Federal Poverty Guidelines. They are individuals who
need housing, clothing, mental health care, and support to find their way through the
meager services for which they might be eligible. They are:

The 32 individuals who came to the Free Clinic last night for diagnosis and
treatment of diabetes, hypertension, flu, back pain, depression, and other ailments.

They are the 2280 i.n:div'iduals who use the Free Clinic for primary health care, of
which nearly 400 are new patients in the past year.

They are the 1208 adults not eligible for BadgerCare, Medical Assistance, SSI, or
unemployment benefits. They need medications which on average cost the Free
Clinic $44 per patient visit per month, without which they cannot be healthy.

They are the immigrants who are not eligible for any other services because of the
lack of U.S. citizenship, the elderly whose retirement income provides for food
... -and shelter (barely), but not for necessary medications.

Our state has girbg.rams which address the needs of children, but nothing for the singleor
married adult who is not caring for children. Our state budget must expand human
services to include these individuals, not shrink to exclude these valuable members of our

communities. Our state must provide opportunities to help these individuals improve their
lives through education, housing, employment, transportation, and adequate medical care.

They are our own young adult sons and daughters, our parents and grandparents, aunts
and uncles, our neighbors from throughout the Chippewa Valley.

Please do not reduce the budget for human services. Please consider the needs of all
citizens of Wisconsin for support for the most basic components of a healthy life.

Lorraine Henning
March 28, 2001
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March 28, 2001

PUBLIC TESTIMONY

Joint finance committee

1 wéa_uld ixke to thank t’hé memberé. of i:hé._l oint. .Con_i_iﬁittee on Fmance for taking this testimony
today on issues important t0 individuals with a disability in Westérn Wisconsin, -

My name is David Lato, 1 am a Resource Counselor with the Center for Independent Living for
Western Wisconsin (CILWW). I would like the committee o consider two issues that havea

 serious impact on the quality of life for literally thousands of people mn our part of the state.
Unfortunately, while some of those individuals are not present here today, many, many more, are
not here because they do not have adequate supports to access their communities and ultimately,
their dreams. -

1 would first like to talk about an important initiative being proposed jointly by the Coalition of
 Independent Living Centers, including CIUWW, and the Wisconsin Coalition for Advocacy.

[ am asking the committee to consider funding the State Assistive Technology Initiative. 1 greatly
appreciate the seriousness of the committee’s tasks in developing a biennial budget under existing
financial constraints. But if it is efficiency and cost-effectiveness the committee 1s Tooking for in
budget proposals, there is little question the benefit to individuals and communities through
effective use of assistive technology far outweighs the modest investment the committee is being
asked to consider. o ' - '

As you are aware, assistive technology can literally mean the difference between living in your
own home and being forced into an institution such as a nursing home. To be clear on what 1
mean by assistive technology, allow me 10 provide you with some examples. Assistive
technology can be as simple as a customized eating utensil that allows an individual with very
fittle hand function to accomplish the very simple task of feeding him or herself without
assistance. Assistive technology can-also mean clectronic equipment that can control and operate
various household appliances, heat and electricity through voice activation that allows an
individual with a significant disability to live independently. It can also mean a range of adaptive
equipment and assistive devices used by caregivers to aid such tasks as bathing and transferring.
The use of such technology reduces the necessity for additional care staff, reduces the risk of
injury and burnout. It is much more cost effective and safe to use assistive technology than to
recruit, hire, train, and rehabilitate care workers.

"Cypportunity + Responsibility + Empowerment = independence”

(715) 233-1070  1-800-228-3287 Yoice/TDD  (715) 233-1083 FAX
www. Cllww . coms




Wisconsin has a rich and successful history of building a successful infrastructure for providing
quality, cost-effoctive assistive technology to individuals with a disability. For more than a
decade, Wisconsin has effectively operated the WisTech program by subcontracting through the
eight independent living centers. However, the funds used to start this innovative program are
dwindling and is scheduled to be completely phased out in two years. Without new resources, this
important infrastructure will whither on the vine. Funds are needed to augment other state
prioritics such as DVR; Department of Workforce Development one-stop-shops; former
Governor Thompson’s Pathways to Independence initiative; implementation of the Work
Tncentives Improvement Act; and Family Care, all of which have assistive technology

components.

You all have received a brochure detailing this initiative, and two have been provided today to the
co-chairs. Please give this important initiative due consideration. If you have any questions, or
require additional information, do not hesitate to contact any of the eight independent living

Waiting Lists Initiative

Secondly, I would ask the committee to entertain a few comments on a nagging issue that is
eroding Wisconsin’s reputation as an innovator in provision of community based services that
allows individuals to remain in their homes rather than live their lives in institutions.

The staggering and growing number of individuals who are currently waiting to receive services
through the various components of the Community Options Program is a shame upon this state.
There are currently nearly 10,000 Wisconsin residents waiting for vital services that could enable
. them to live their lives much more independently. While they wait, many in institutions, and
others who just sit idly, Wisconsin commits millions of dollars to expanding prisons, supporting
institutions like nursing homes, and continues 1o operate three state centers to house state citizens
with developmental disabiities.

In light of what can honestly be said it is not only a moral but legal mandate to provide services to
individuals in the setting of their choice. Advocates across the state bave identified solutions to
reverse the bias in current state practice away from institutions toward communities and
supporting people. - '

With these advocates I also propose:

An increase of $55 million on an annual basis specifically aimed at eliminating the known
waiting lists. This amount of GRP revenue also helps to address the workforce-and labor market
issues. Providing these funds will allow the state to capture additional federal matching funds.

e  $40 million in state funds for developmental disability waiver programs will generate a total
of $100 million combined with federal match funds to eliminate the adult with
developmental disabilities waiting lists and increasc wages and benefits to support workers;

«  $8 million in state funds for COP will accrue to a total of $20 million with federal match and
address the physical disability waiting list,

e $5 million in state funds needed to eliminate the Family Support Program waiting lists;

o $2 million in state funds are needed for the Birth to 3 Program for increased costs.



The state has an ongoing obligation to address the issues raised by the United States Supreme
Court decision in the Olmstead case. Addressing the waiting list issues is a good faith
demonstration that Wisconsin believes individuals with disabilities have a right to live in the
community of their choice.




Testimony to Joint Finance Committee
Eau Claire - March 28, 2001
"Support for Public Health System Funding"

My name is Jim Ryder, Director, Eau Claire City-County Health Department. T am speaking on behalf of
Wisconsin Association of Local Health Department and Boards to encourage you to add initial
funding of SS,OOO,(I)OO (%2.5 million GPR .déilars into the first year and $5.5 million dollars during the
second year of the biennium) to support the health assessment and planning activities of local health
departments as requlred by State Statute 251.05 and consastent with 3 of the 12 essential semces and

- system prlontzes 1dent;ﬁed in the 2{)10 Sta’ce Hea}th Plan Currenﬁy, these activities are supported

| primarily wath locai tax levy dollars and mrmmai Federai dollars, A recent study conducted by three -
Wisconsin Pubhc Health orgamzanons (WP}KA, WALIi])AB and WEHA) concluded that local heaith
departments need adequate funding to fulfill the primary activities of Public Health. Local Public Health

is seeking a state partnership in the process of building healthier communities!

In his presentation of the Budget to the Legislature, Governor McCallum expressed a goal of "reducing

Wisconsin‘s overali tax burden and xmprovmg the quahty of hfe of all cmzens“ by "he}pmg others reach

:thelr full potentlai in hfe meetmg our commttments anﬁ protectmg the enwronment " l’ubhc heaith

services at the local level can play a significant role in reaching these goals. Long term success in the
resolution of health problems is achievable if public and private sectors collaborate, assess, and plan
strategies to address health problems in a cost effectivé manner. Local units of government are carrying
the financial burden in the delivery of public health services. State support is required to expand the
capacity of local government and to partner with the private sector in the effort to keep all persons

healthy.

The recently completed work of the Kett! commission recommends that "strong incentives be created for
governments to collaborate on behalf of their citizens" and that "state-local partnerships” will play a key
role in enabling Wisconsin to be a leader. Wisconsin's State Health Plan for 2010 specifically supports
assessment and planning in the 3 key provisions of the 12 essential services, and indicates that public
and private partnerships need to occur in every community. T am requesting that you make a commitment

to the health of Wisconsin's citizens by supporting a state-local partnership with the inclusion of state

funding for public health into the forthcoming budget cycle. Thank You. }h—' %



28, 2001
Joint Finance Committee Members
ROM: Suzanne Matthew, Ph.D.
RE:  Wisconsin AHEC System request for $1.5 miilion annual appropriation for the 2001-03 biennium

| am here to speak on behalf of the Wisconsin AHEC System and their request for an increase in funding. In the fast
biennial budget cycle (1999-2001) the legislature approved an annual appropriation of $1.5 million for the operation of
the Area Health Education Center System in Wisconsin. We were most gratified to receive this vote of confidence from
the legislature for our programs. Unfortunately, Governor Thompson used his line item veto to reduce the amount by
$350,000, to $1,154,000 annually. Govemnor McCallum's budget proposes an annual appropriation for AHEC of
$1,158,200 for the 2001-03 biennium. AHEC is requesting an increase of $341,800 over the governor's proposal,
for a total annual appropriation of $1.5 million for the 2001-03 biennium.

AHEC and What it Does
« Wisconsin Area Health Education Center System aims to improve the distribution, supply, quality, utilization and
efficiency of health personnel in rural and underserved communities
s Itis administered through the UW Medical School with the work of AHEC being done through the four regional,
community-based organizations
+ Local AHECs act to join together the resources of the UW Medicai Schoot with communities that have a health-
related need

AHEC's Impact on Communities

« Brought medical and health professional student training to local communities

» Facilitated continuing education opportunities

« Functioned as a facilitator to address health care access and workforce needs

» Provided training and technical assistance for accessing computer-based health information and library
resources

« Northerm AHEC has brought $363,000 in federal funds into northern Wisconsin through a National Library of
Medicine Grant

« Provided timely access to health information that has heiped improve patient care

« Set up interdisciplinary training which benefits patients and students

¢ Provided technical assistance for community health improvernent projects

Suzanne Matthew, Ph.D., Executive Director
Northern Wisconsin AHEC

749 North Third Ave., Wausau, W1 54401
T15-675-7899
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Why AHEC is Needed for the Future

« Enhances the leaming experience for all health professions students at community-based sites, with an
emphasis on interdisciplinary programs, devetomng cultural competence and technology support.

+ Supports health careers recruitment programs In underserved rural and urban areas, to assist high school
and college students from underrepresented populations prepare for entry into health professions schools.

»  Supports faculty mentors and preceptors at community-based training sites with continuing education,
technology support and other services to enhance the practice environment and maximize the ability of
health professionals in underserved communities to provide high quality health care. '

+« Parthers with local organiza_ﬁons for outreach activities to improve the health of the community.

" Relevant Facts about the W‘sconsin AHEC

AHEC's federal funding for core pmgrammmg {$2.26 mlilion at its peak in FY97 ) ended on September 30, 1999. The
federal AHEC program expects the states to maintain thelr AHECs after federal core fund:ng ends, but Wisconsin AHEC
did not expect state funding to completely replace the federal dollars, We did expect a base level of state funding that
would enable us to:

= maintain our statewide program office and four regional centers,

* retain staff adequate to ensure a minimal level of continuing programming in each region,

»  provide support for several targeted statewide initiatives, and

. provsd& an ofgamzatamw base adequata for. meking acdditiona pubi:c and. pnvate gmnt funds targeted at

© new pro}ects to improve tha delivexy of: heaith carein Wsconsm 5 {:ommunitles

The AHEC Systern Board calculated that an annual appropriation of $1.5 million was the minimum amount needed in
continuing state support to be able to meet these goals. With a lower appropriation, we feared that we would have to
close one of the regional Centers. However, because we had the final three months of federal core support remaining in
state fiscal year 2000, we were able to maintain all four Centers in FY00 and initiate some new statewide programs even
with the $350,000 reduction resulting from the Governor’s line item veto. In FY01, however, we have had to eliminate
some of our statewide project funding, reduce regional programming and hold key staff positions vacant in order to cover
a full tweive months of operating costs for our Centers. If the AHEC appropriation remains at the current level, we will
have to revisit the question of either closing a Center or efiminating statewide projects. To enable the AHEC System to
continue to address, on a regional level and through statewide initiatives, the problems of access to quality
health care in our underserved communities, we are looking to the legislature to restore the full $1.5 million

annual appropriation requested by AHEC.

Suzanne Malthew, Ph.D., Executive Dirsctor
Northerr Wisconsin AHEC

719 North Third Ave., Wausau, W] 54401
7156757898
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each of these program areas, the regional Centers provide the network to bring together the resources of our
ademic, community and employer partners in a collaborative effort to improve access and quality of health care in
o n's communities. Overall, during the first year of the current biennium (July 1990-June 2000), AHEC Centers
Ihoorted or enhanced community-based training opportunities at 238 community-based sites for over 1500 heaith
essions students (including medical students and medical residents, and students in dentistry, nursing and nurse
practitioner, pharmacy, physician assistant, allied heath, social work and dental hygiene programs). Health careers
to K-12 audiences reaching approximately 4600 students, 425

.-_p;*b_gmmming included large group informational sessions
K42 staff and 42 high schools, including 36 high schools in underserved areas. In addition, Centers provided support,

- encouragement and enrichment programming for 143 college students, 177 high school students and 354 elementary

and middle school students from minority or underserved populations who are interested in health careers. Centers also
sponsored continuing education programs reaching over 2000 providers. Eight of these programs were offered via
distance technology. Approximately 1500 people attended AHEG-sponsored conferences and health education programs

for:'ﬂw general public. The attached pages provide additional detail about the activities of each Center in 1999-2000 and

' the communities affected in each région. | |

" In December 1999, the AHEC Board identified four areas for statewide initiatives. These are areas where the Board
statewide on several

determined that AMEC was uniquely able to bring together partners and resources to focus attention
areas of need:

Oral Health/Access to Dental Care
Telecommunications Access Initiatives

- Innovative Partnerships with Local Health Departments
Heatlth Care Workforce Development a

The Oral Health Initiative addresses Wisconsin's problems providing adequate access to dental care for all its residents.
Through this initiative, AHEC has worked to facilitate training more dental students at sites in underserved areas through
. site development and a tele-dentistry program. The program also includes a symposium to introduce students to
Medicaid programs and development of an outreach pian to address the barriers Medicaid recipients face in accessing
dental care. In addition, an oral health website is being developed for use by K-12 students. A variety of regional

initiatives also address Wisconsin's dental care crisis.

The Telecommunications Access Initiative seeks to expand intemet access and videoconferencing capability at
various training sites to enable programs fo continue to place students in community sites while assuring consistency in
the educational program for all students. The broad goal of the initiative is to create a community of leaming that
stance and allows core curriculum and teacher/leamer consultation to be avallable at

overcomes barriers of di
community-based clinical training sites everywhere in Wisconsin,

Suzanne Matthew, Ph.D., Executive Director
Northern Wisconsin AHEC

719 North Third Ave., Wausau, Wi 54401
715-675-7609
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Work began on the Innovative Partnerships with Local Health Departments Initiative following a joint conference
with local health departments and the Division of Public Health in October 1999, as we began to pursue several areas o/
collaboration. One of the most exciting outcomes was the initiation of the Community Health Intemship Program, a
summer program matching students with county health departments for service-leaming projects. The first program wil
developed in summer 2000 by Milwaukee AHEC in partnership with the UW Medical School- Milwaukee Clinical 1
Campus and the City of Milwaukee Health Department. Students participated in field work, clinical shadowing
opportunities, lectures and presentations by medical personnel. This program provided the health department with
assistance in several important projects while students gained valuable experience, Plans for 2000-2001 projects with
local health departments focus on buitding on the success of the Milwaukee summer intern program by providing
continuing support for that program and facilitating development of similar programs in other regions.

The Wisconsin AHEC system has traditionally focused its activities on development of Wisconsin's primary care physician,

physician assistant, pharmacist, dentist and advanced practice nursing workforce. The Health Care Workforce

Development Initiative was des:gned to take a broader focus on emergmg needs for bachelors-prepared nurses, personal

 careand long term cam workers and pubhc health and allied health professionals. Our goal is to develop Wisconsin's

heaithcare workforce at alt levels so that it

* Is sufficient in number and training to provide high quality care in all areas of the state

* isdistributed so that it meets the needs of individual communities, institutional sattings, and larger geographic areas
that are currently underserved,

» reflects the diversity of the state's population, and

» s skilled at meeting the needs of patients from various cultural backgrounds.

AHEC’s October 2000 conference Developing Wisconsin’s Health Care Workfome provided participants with an overview
~..of Wisconsin's current health ¢ care mrkforce, heaith status indicators and emergmg health needs; current workforce

2 pianmng effort and innovative strategaws for addr%smg recruitment, retention, diversity and distribution of the heaith care
warkforce. To begin to address these issues, AHEC embarked on several new programs, including organization of the
Health Careers Consortium, a group of health careers professionals who work to develop better outreach programs to the
schools; and co-sponsorship of the Health Care Workforce Coalition which works with various government, empioyer and
professional groups, including the Wisconsin Hospital Association, the Wisconsin Nurses Association, the Department of
Workforce Development, the Govemnor's Work-Based Leaming Board and the Department of Public Instruction to
develop broader support for health professions programming in the schools, articulation of career opportunities for health
care workers, and a forum for discussion of policy issues affecting development of an adequate health care workforce for
Wisconsin.

There is still much work to be done in all these areas. With a full budget of $1.5 million, we plan to continue our
commitment to new programming focused on these four initiatives. Without it, AHEC's ability to continue to
develop innovative programs to improve the distribution, supply, quality, utilization and efficiency of health
personnel in underserved communities will be seriously compromised.

Suzanne Matthew, Ph.D., Bxecutive Director
Northern Wisconsin AHEC

718 North Third Ave., Wausau, W 54401
715-875-7889
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COOPERATIVE OF EAU CLAIRE

Testimony Presented
To The
Joint Committee On Finance

By
Peter Farrow
General Manager,
Group Health Cooperative of Eau Claire
March 28, 2001

Thank you Chairpersons Burke and Gard and members of the Commitiee for the
opportunity to present testimony regarding the biennial state budget. And thank you for

taking the time to travel to Western Wisconsin to gather input from around the state.

Over 25 years ago, Group Health Cooperative of Eau Claire was started as a community-
owned and member—govemed purchasmg pooi with the goal of helping employers and
md:v:daals contmi thexr hﬁalth care costs Although the health care market has changed
in many ways since the mid “70s, Group Health remains true to the mission of 1mprovmg
health care coverage to residents of Western Wisconsin. Today Group Health
Cooperative delivers nationally recognized quality, with below average administrative
costs and the 4™ highest overall HMO member satisfaction in the country {(according to

independent surveys).

There are two items in the budget particular that 1 would like to bring to your attention.
The first is a proposed ban on the use of managemernt contracts by HMOs. This measure
changes a 20-year position in state statutes that has allowed HMOs to outsource certain
management activities. This measure is not a fiscal item and I ask you to support
removing it as part of the policy list. The language is opposed by the Wisconsin

Association of Health Plans. | would like to share with you some perspective.

PO Box 3217 » Eau Claire, W 54702-3217 « Phone {(715) 552-4300 « FAX (715) B36-7683




e Group Health Cooperative of Eau Claire has used management contracts for
twenty years. The practice has allowed Group Health to maintain its
administrative costs at least 10 percent below the statewide average. At the same
time, we have maintained a complaint ratio that is one of the best in the state and
far lower than the statewide average.

e Management contracts are used by a majority of HMOs to outsource certain
activities to reduce administrative costs and keep premiums lower for
policyholders. This budget provision likely would affect a majority of the 1.3
million people covered by HMOS in Wisconsin by increasing their premmm costs.

e Many contracts with medical professxonals to conduct programs hke disease
management of utilization review would be affected by this change - an effect
counter to the policy goal of having appropriate medical professionals involved
when necessary.

e HMOs that use management contracts file the same financial statement and

financial information as other health insurers.
e The insurance commissioner reviews and approves these contracts, and has in the
- past rejected certain contracts that were filed. or reqmr&d mod:ﬁcatzons _
e There have been claims that a management contract was the cause of the demxse :
of Family Health Plan in Milwaukee. The insurance commissioner has said that in
her opinion the management contract they used was not the cause of the financial

weakness of that HMO.

I also would like to share our perspective on Medicaid funding.

In addition to our traditional commercial and individual membership, Group Health was
one of the first HMOs in Wisconsin to participate in a Medicaid managed care pilot
initiated in 1986. The experiences gained by the state in those pilot counties formed the

groundwork for the statewide Medicaid managed care expansion in 1997.




Throuvhout the growth of the Medicaid managed care program, Group Health
Cooperatwe and the state have formed an effective working relationsth That

relationship was tested and reaffirmed with the creation of BadgerCare. As other insurers

pulled out over concerns in funding levels, the Group Health Board of Directors remained
committed to the program, viewing it as a necessary component of the Cooperative’s
commitment to the community it serves. Locally, our key provi'der partners, Marshfield
Clinic, Sacred Heart Hospital, and Saint Joseph’s Hospltal stepped up by taking lower

fees and staffing up to guarantee access for Medicaid and BadgerCare.

Today Group Health Cooperaﬁve is the second largest administrator in the BadgerCare
managed care program, and has been able to mamtaln BacigerCare as a stand~aione
program wﬁhout direct subsidy | frem our commerczai members an xmportant initial

concern of our Board

The Medicaid managed care program has been a successful experiment. It has improved
the care received by enrollees. For example, HMOs have more than tripled the rate that
children receive the recommended number of regz.ziiar health-checks. The efficiencies we
_have bmught to the program have both expanded the Jevel of care recelved and saved the
State hteraliy miihons of doHars T he overali suacess wouid nct have been achzeved
without a commitment from the Depaﬁmeni of Healih and Famﬂy Services to work with

HMOs to make this program work. .

As a non-profit cooperative serving both commercial and Medicaid business, we see two
sides of health care funding issues. In parncular, low Medicaid reimbursement rates for

providers are increasingly creating problems throughout the industry:

o In Western Wisconsin, many of our border-status providers in Minnesota and
Wisconsin are threatening to pull out of Medicaid over low reimbursement
rates. Significant changes in provider participation could threaten the ability

to provide adequate networks t0 Medicaid/BadgerCare enrollees.



¢ As Medicaid reimbursement levels decrease in comparison to charges, they
compound the cost-shifting problems created by Medicare funding. These
costs are shifted by providers to commercial businesses and are a significant
cause of rapidly increasing premiums in the small and medium employer

health insurance markets.

This budget contains necessary provisions to increase reimbursements for providers,
especially in outpatient hospital costs and physician reimbursements. At the same time,
estimates must include the approximately 5% increase in costs that HMOs in the
Medicaid. programs will experience as a result of the changes in these provider
reimbursements i urge you to mamtam those ﬁmdmg levels to heip stabxhze provider -
parncipatzon in govemment funded programs. Dmng so will also move toward

stabilizing the cost increases Sh1ﬁed 10 empioyers

I recognize the challenge facing this committee and the Legislature this year. Witha

revenue picture tighter than the state has seen in many years, your decisions are difficult.

The answers are neither easy, nor obvious. Along the way, Group Health would be
~happy to provide any information we can to assist you in your task.
Tha'nk“y{.)'ﬁ for .zﬂlbwing' me the time to 'preséﬁtﬁthese comments. I’d be haﬁpy to answer

any questions you may have.




TESTIMONY TO WISCONSIN JOINT FINANCE COMMITTEE
March 28, 2001

Ruth A. Gullerud for The Wisconsin Council on Developmental Disabilities

Good morning! I am Ruth Gullerud, Executive Director of United Cerebral Palsy of
West Central Wisconsin. Today I am addressing you with concerns of the Wisconsin
Council on Developmental Disabilities, of which I am a member.

Your neighbérs in Wisconsin who are challenged with disabilities are facing a major
“crisis of dwindling and disappearing funds in several arenas. It is difficult to summarize
the scope of all of them in limited time, so I have chosen one to discus_s_ today: Waiting

Lists.

: WAITING LISTS

Itis dlfﬁcult to find a dark enough color with which to present this picture. Today, at
best count, there are over 14,000 citizens having special, but quite simple, needs waiting
for one or more conunun1ty~based services. As ] describe a few of these services, I’d like
to have you each imagine yourself 200 years ago as an immigrant arriving at Ellis Island,
tmglmg with excitement about your new adventure, and then, being toid that you must
wait in a holding area for 5 years or more.

Let me outline Just a few of the waiting lists on which people are finding themselves.
. And remember, ‘many of these mdavzduals are not here today becaase they lack the abzhty_
to speak for themselves. =

5000 adults with developmental disabilities are waiting for critical services.
2200 people with physical disabilities are waiting for support to live in the
community through COP.

2400 families are waxtmg for Family Support services.

Birth to 3 services are guaranteed in Wisconsin but underfunded.

Chronic underfunding of Personal Care, CIP and COP has created a crisis in the
current support system for people with disabilities. - In practical terms, that means
that we have numerous individuals in Eau Claire County who either have no
homecare or lie in bed until noon to receive help. Three homecare agencies have
closed in the past 2 years due to lack of funding to retain sufficient personal aid
assistance.

Birth to 3 programs, the pnmary support to minimize future disability AND
public assistance, have been neglected in several past budgets and counties have
not picked up the slack.

The current proposed budget includes $0 for all waiting lists and all forms of community
care. Can you begin to solve the problem? It has been carefully estimated that:



e To eliminate Family Support waiting list, it would require $2.5 million GPR in
Year 1 and $5 million in Year2.

e To service all children current needing 0-3 intervention, $4 million, stretched
across 2 years would assure service,

e Let’s start accessing Federal matches—e.g. $40 million in GPR money will
generate $100 million in Federal funds, enough elimi8nate waiting lists for all
developmentally disabled in Wisconsin.

Time does not allow listing further strategies, but I invite you to call me for several
additional strategies. Do the dollar figures seem large? I encourage you to go back and
compare them to allowance for DOT and Tourism, and then let your mind drift back to
your undefined stay at Ellis Island.
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By Dianne Rhein, AgeAdvantAge Area Agency on Aging, Inc.

Wisconsin’s populations of frail older adults and family caregivers
assisting them continue their steady incline. The “Graying of
Wisconsin” is more a reality every day. The impact of the aging of the
baby boomers is looming. Will Wisconsin remain a “great state to
grow old in?” We are at a critical juncture. Where we as a state put
our fiscal resources now will have both an immediate and lasting
lmpact on one of Wxscansm S greatesi treasures-our senior cﬁszens

Just ask co-woﬁ(ers fﬂends and nelghbars and you wm hear the
voices of cencem They are ali around us. Tales of older loved ones
whose health is diminishing to the point where they need more help
than family can provide to remain safely at home. Stories of elders
whose finances are strained past the breaking point due to the impact
the nsmg costs of prescnpt;on drugs and energy on their fixed
mcomes Vignattes of ;soiatad vulnerabie semors suffermg frcm
dementia, depression, anxiety, self neglect or abuse

Calls about situations such as these come in daily to offices on
aging and social service orgé-nizatidﬂs statewide and the resources to
assist are, tragically, not always available. Increasingly calls for help
are met with responses about waiting lists, staffing shortages, and
unavailable or very limited services.

The option to remain in one’s home with adequate supportive
help is rapidly becoming a “non-option”. Is this the best
Wisconsin can do for our elders? | urge additional fiscal
resources for these critical needs. Thank you. ;-

{;mw,mﬁ/@@{,



TESTIMONY OF ROLAND SOLBERG

Member, AARP Wisconsin Government Affairs Committee

Before the Joint Committee on Finance
March 28, 2001
Fau Claire, Wisconsin

Good moming. My name is Roland Solberg. I live m La Crosse and I'm a volunteer member of AARP’s

Govemnment Affairs Committee.

I’'m here today to ask you to mciude the prescription dmg benefit in the bill known as Wisconsin Care in the

state budget Wisconsin Care is also known as, Senate B;ii 1 a.nd Assernbly B:i] 53.

o Thete are many, many cempelimg reascms for the budget o fm:iude the p::ovzswns of Wisconsin Care but I’'d:

like to focus on one. in par&cuiar

No one dzsputes the need to heip Seniors wath the costs of prescrzptxon dmgs AARP has received dozens of
cards from Wisconsin seniors that describe in detail how the cost of drugs has become so high that many
have to choose between buying groceries and buying medication. Just about everyone elected to office a few

months back recognized the need and made a commitment to help.

What some peopie are saymg now, though, is that Wisconsin should wait for the federal government to act
_ ._before ﬁnacmg a ptogmm of its own _
’I’hat argument ;ust won't h{)ld up

About twenty-six other states have a}zeady enacted a ptescnption drug benefit of some kind to help their
seniors” with the cost of medication. No one represenung these states in Washington will vote for a

prescription drug benef_xt that penalizes states that have taken-uuuatives of their own.

The fact of the matiet is, Wisconsin seniors simply cannot afford to wait for Washington to act. This is 2
crisis that just keeps getting worse. Prescription drug costs are forcing people to think seriously about

whether they can get away with not treating specific conditions or undertreating others.

One of the great virtues of Wisconsin Care is that it offers help not just to low-income seniors but also to
middle- and moderate-income seniors who don’t have coverage. These folks are seeing their savings

accounts dribble away from one month to the next.

Wisconsin Care is the right thing to do.

On behalf of AARP Wisconsin’s 734,000 members, then, I'd say, put Wisconsin Care in the budget, then do
whatever you need to do to keep it there. Thank you.

/550 JoAL AN
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March 28, 2001

TO: Joint Finance Committee Members

FROM: Suzanne Matthew, Ph.D.
RE: Wisconsin AHEC System request for $1.5 million annual appropriation for the 2001-03 biennium

| am here to speak on behalf of the Wisconsin AHEC System and their request for an increase in funding. in the last
biennial budget cycle (1999-2001) the legisiature approved an annual appropriation of $1.5 million for the operation of
the Area Health Education Center System in Wisconsin. We were most gratified to receive this vote of confidence from
the ieglsiature for our programs Unfortunately, Governor Thompson used his line itern veto o reduce the amount by

- $350,000, to $1 154, DOQ annaafly {Sovemor Mccalium s budget proposes an arznuai appropriation for AHEC of

- $1,158, 200 for the 2001-03 biennium. AHEC is requesting an increase of $341 800 over the govemor's proposal,
for atotal annuai appropriation of $1.5 million for the 2091-03 biennium.

AHEC and What It Does
« Wisconsin Area Health Education Center System aims to improve the distribution, supply, quality, utilization and
efficiency of heaith personnel in rural and underserved communities
e it is administered through the UW Medical School with the work of AHEC being done through the four regional,
community-based organizations
. i.owi AHECs act fo jom together the resources of the UW Medical School with communities that have a health-
'related need

AHEC's impaci on Communities

« Brought medical and health professional student training to local communities

« Facilitated continuing education opportunities

« Functioned as a facilitator to address health care access and workforce needs

« Provided training and technical assistance for accessing computer-based health information and library
resources

« Northern AHEC has brought $363,000 in federal funds into northern Wisconsin through a National Library of
Medicine Grant

o Provided timely sccess to health information that has helped improve patient care

« Set up interdisciplinary fraining which benefits patients and students

« Provided technical assistance for community health improvement projects

Suzanng Matthew, Ph.D., Executive Director
Norttwern Wisconsin AHEC

719 North Third Ave,, Wausau, W1 54401
Ti5-675-785%
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- Why AHEC is Needed for the Future

« Enhances the leaming experience for all health professions students at community-based sites, with an
emphasis on intetdis:_:iplinary programs, developing cultural competence and technology support.

» Supports health careers recruitment programs in underserved rural and urban areas, to assist high school
and college students from underrepresented populations prepare for entry into health professions schools

» Supports faculty mentors and preceptors at community-based training sites with continuing educatlon
technology support and other services to enhance the practice environment and maximize the ability of
- health professionals in underserved communities to provide high quality heaith care.

«  Partners with local organizations for outreach activities to improve the health of ihe community.

‘Relevant Facts. about the W'sconsin AHEC _
- AHEC's federal fundmg for core pmgrammzng ($2 26 mill on at its peak in FY97 ) ended on September 30, 1899. The
 federal AHEC program expects the states to maimam ihasr AHECs after federal core funding ends, but Wisconsin AHEC
did not expect state funding to eompiete!y replace the federai doliars. We did expect a base leve! of state funding that
would enable us to:

e maintain our statewide program office and four regional centers,

s retain staff adequate fo ensure a minimal level of continuing programming in each region,

« provide support for several targeted statewide initiatives, and

* provide an o:ganizattmal base adequﬁe for seekmg additional public and pnvate gmnt funds targeted at

new pfojects toi improve the dehvefy of heaith care in Wisconsin's communities.

The AHEC System Board calculated that an annual appropriation of $1.5 million was the minimum amount needed in
cortinuing state supporz to be able to meet these goals. With a lower appropriation, we feared that we would have to
close one of the regional Centers. Hmever, because we had the final three months of federal core support remaining in
state fiscal year 2000, we were able to maintain ali four Centers in FYOG and initiate some new statewide programs even
with the $350,000 reduction resuiting from the Govemor's fine item veto. In FYO01, however, we have had to eliminate
some of our statewide project funding, reduce regional programming and hold key staff positions vacant in order to cover
a full twelve months of operating costs for our Centers. If the AHEC appropriation remains at the current level, we will
have to revisit the question of either closing a Center or eliminating statewide projects. To enable the AHEC System to
continue to address, on a regional leve! and through statewlide initiatives, the problems of access to quality
health care in our underserved communities, we are looking to the legislature to restore the full $1.5 million

annual appropriation requested by AHEC.

Suzanne Matthew, Ph.DD., Exsacutive Director
Morthern Wisconsin AHEC

718 North Third Ave., Waisaw, W1 54401
7156757899
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In each of these program areas, the reglmal Centers provide the network to bring together the resources of our
academic, conﬁmunity.-aad-emb!pyer partnersin a collabbrative effort to improve access and quality of health care in
Wisconsin's éommunities; Overall, during the first year of the current bier;naum' (July 1999-June 2000), AHEC Centers
supported or enhanced oommunity%ased training opportunitm at 239 community-based sites for over 1500 health
professions students {inciudmg medu:al students and medical residents, and students in dentistry, nursing and nurse
 practitioner, phannacy physlcian asszstam ailied health, social [ work and dental hygene programs). Health mreers
programmmg included large group: ;nfonnaﬂona! sess;ons to K~-12 audiences reaching approximately 4600 studants 425
K-12 s’taff and 42 high schools, mc!ud;ng 36 high schools in underserved areas. In addition, Centers provided suppor!
enmu:agemerxt and enncl'lmem pmgmmming for 143 coiiage students, 177 hsgh school students and 354 eiementary
- and middle school students from minority or underserved populations who are mierested in health careers. Centers also
- sponsored continuing educatlon programs reachmg over 2000 providers. Eight of these programs were offered via
distance technology. Approximately 1500 peeple attended AHEG—-smrssored conferences and health education programs
B for ihe genera! public The attached pages provide addltional detanl about the actsvﬂs&s of each Center in 1999—2000 and

: _the communmes affected n aach regmn

In December 1999 the AHEC Board identlf ed four areas for statew:de mltiatwes These are areas whem the anrd
determined that AHEC was umquely able to bring together partriers and resources to focus attention statewide on several
areas of need: :

= Oral Health/Access to Dental Care
»  Telecommunications Access Initiatives
~e_Innovative Pafmemhlps with Local Health Depariments

o o Health Care Woﬁdorce Sevelopment

~ The Oral Health Imtiative addresses Wisoonsin s problems providing adequate access to dental.care for all its residents.
. Through this inmatsve AHEC has worked to faclhtate traming more dental students at sites in underserved areas through
. site development and a te!e-dentistry pmgram The pmgram also includes a symposium to introduce students to
- Medicaid programs and development of an outreach plan to address the barriers Medicaid recipients face in accessing
dental care. In addition, an oral health website is being developed for use by K-12 students. A variety of regional
initiatives also address Wisconsin's dental care crisis.

The Telecommunications Access Initiative seeks to expand Internet access and videoconferencing capability at
various fraining sites to enable programs to continue to place students in community sites while assuring consistency in
the educational program for all students. The broad goal of the initiative is to create a community of leaming that
overcomes barriers of distance and allows core curriculum and teacher/learner consultation to be available at
community-based clinicai training sites everywhere in Wisconsin.

Suzanne Matthew, Ph.D., Executive Director
Northermn Wisconsin AHEC

718 North Third Ave., Wausau, Wi 54401

. F15-675-7809
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Work began on the Innovative Partnerships with Local Heailth Departments Initiative foliowing a joint confe;er;ce ‘
with local health departments and the Division of Public Health in October 1999, as we began to pursue several areas of
collaboration. One of the most exciting outcomes was the initiation of the Commamty Health Internship Program, a
summer program matdﬂng students with county health departments for semce-ieammg projects. The first program was
developed in summer 2000.by Milwaukee AHEC in partnership with the. UW Medical School- Milwaukee Clinical
Campus and the City of Milwaukee Health Department. Students participated in field work, clinical shadowing
opportunities, lectures and presentations by medical personnel. This program provided the health department with
assistance in several important projects while students gained valuable experience. Plans for 2000-2001 projects with
local heaith departments focus on building on the success of the Milwaukee summer intem program by providing
continuing support for that program and facilitating development of similar programs in other regions.

The Wisconsin AHEC system has traditionally focused its activities on development of Wsconsin s primary care physictan

physician assistant, pharmacist, dentist and advanced practice nursing workforce. The Health Care Workforce

Development Initiative was' desagned fo take a broader focus on emerging needs for bachelors-prepared nurses, personal

~ care and long term care workers, and public health and allied heaith professionals. Our goal is to develop Wisconsin's
 healthcare workforce at alt levels so ‘that it

e is sufficient in number and training to provide high quality care in all areas of the state

» s distributed so that it meets the needs of individual communities, institutional seftings, and larger geographic areas

that are currently underserved,
« reflects the diversity of the state's population, and
+ s skilled at meeting the needs of patients from various cultural backgrounds.

AHEC's October 2000 conference Developing Wisconsin's Health Care Workforce provided participants with an ovarview
' of Wisconsin's current heaith care wkfome ‘health status indicators and emerging health needs; current vmrkfome

" planning effort and innovative strategies for addressing recruitment, retention, diversity and distribution of the health care
workforce. To begin to address these issues, AHEC embarked on several new programs, including organization of the
Health Careers Consortium, a group of health careers professionals who work to develop better outreach programs to the
schools; and co-sponsorship of  the Heaith Care Worikforce Coalition which works with various government, employer and
professional groups, including the Wisconsm Hospital Association, the Wisconsin Nurses Association, the Department of
Workforce Development, the Govemor's Work-Based Learning Board and the Department of Public Instruction to
develop broader support for heaith professions programming in the schools, articulation of career opportunities for health
care workers, and a forum for discussion of policy issues affecting development of an adequate heatth care workforce for
Wisconsin.

There is still much work to be done in all these areas. With a full budget of $1.5 million, we plan to continue our
commitment to new programming focused on these four initiatives. Without it, AHEC’s ability to continue to
develop innovative programs to improve the distribution, supply, quality, utilization and efficiency of heaith
personnel in underserved communities will be seriously compromised.

718 North Third Ave., Wausau, Wi 54401
715-875-7800
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March 28, 2001

To: The Joint Finance Committee-State of Wisconsin
From: Cara Iverson, legal guardian and parent of Spencer Iverson, Menomonie WI

Spencer Iverson is 20 years old, mentally retarded, and a senior at Menomonie High School.
Spencer will graduate at the end of May, 2001. He needs a place to live and a place to work.
Spencer is on a WAITING LIST for receiving these services, which he has a right to by law.

Spencer has stayed at a group home on weekends for the past two years. This respite care has
been provided by Dunn County Human Services and CIP funding. Spencer has made great
progress in socialization and living with other people. At school, Spencer and other students

have had a work/study plan that has enabled them to work at Indianhead Enterprises, an adult
sheltered workshop. This has been paid for by the Menomonie Public Schools to promote these
students employability and usefulness to society after graduation from high school. These students
have been taught daily living skills, too, to help them live more-independently in the world.

Now those students are on waiting lists, unable to fully utilize their knowledge or
participate as fully as they can in our society.

Due to the above experiences, Spencer has made amazing progress in the last two years, and is
ready to live in a group home and work at sheltered workshop after graduation. Dunn County
Human Services, Spencer, and 1 had a plan that Spencer would live full-time at the group home
where he goes for respite and work full-time at Indianhead Enterprises.

Spencer cannot do this because he is on'a wailing list due to lack of fumimg : :
Dunn County has INCREASED its funding for services to the developmentally dzsabled
each year. The State of Wisconsin has actually DECREASED its funding in this area
aver the past several years. There is federal money in 58% matching funds available that
is not currently being used.

I have filed a complaint with the Federal Department of Health and Human Services, Office of
Civil Rights, who wrote me that the State of Wisconsin is in violation of the most integrating setting
mandates of the Olmstead Decision, American Disabilities Act.

Please listen to the needs of people with developmental disabilities. Flease remove the
waiting lists in Wisconsin and comply with the Olmstead Decision.

Thank you.

C ﬁ Yoo ’C; [ A e P S
Cara Iverson

222 11th Avenue West

Menomonie WI 54751

715-235-9453

email: ccollect{@pressenter.com




3-28-01
Testimony for Northern Wisconsin Area Health Educatlon Center
Susan Diemert Moch, RN, PhD
School of Nursing, UWEC
Eau Claire, WI 54701

The Wisconsin Area Health Education Center System aims to improve distribution,
supply, quality, utilization and efficiency of health personnel in rural and underserved
communities.

AHEC Impact in the Eau Claire area

AHEC has impacted our community in several ways. Through funding from AHEC our
community has been able to link together educational institutions and clinical agencies to
learn more about interdisciplinary health care. Funding from AHEC has contributed to
great awareness of how we can work better with the Hmong commumty in providing
health care services.

In Eau Claire, we have obtained funding from AHEC to work with the Hmong Mutual
Assistance Association to help health professional know more about the Hmong
community. We knew there were problems with access to health care for Hmong
community members. We heard providers say things like “I spent the whole day trying
to get a consent for surgery from a Hmong patient.” We knew providers felt
-overwhelmed when they saw an interpreter coming in with a Hmong client because they
knew the time with the patient would double, putting them behind in their care for the
day. We thought health professionals needed to learn more about the culture. But we
found out that H;,mng clients also needed to take responsibility to learn more about
western health care. We found out through AHEC sponsored discussions between
Hmong leaders and health care providers that Hmong persons did not know very much
about western health care. So we started a two pronged approach to improving access to
health care for the Hmong community. We taught providers through discussions with
Hmong leaders and we taught the Hmong community through radio and television
programs directed toward the Hmong.

We feel very thankful to AHEC for what they have done to help us learn more about
providing services to the Hmong community, We think we have a model that will serve
other communities and AHEC is helping us to share this model. In addition, through the
funding provided through AHEC, we have partnered with the School of Nursing, UWEC,
Family Medicine Clinic, the Eau Claire City/County Health Department and the Hmong
Mutual Assistance Association to try to obtain funding from foundations and federal
agencies.

Future funding

Future AHEC funding is essential. AHEC support can help health providers increase
access to health care and also provide more efficient health care. Also, through AHEC
pilot funding, other more substantial grants from national agencies can be obtained.



AHEC provides a structure for hnk.mg with other communities in the state regardmg
health care education/service issues. For instance, if a model is developed that works

with one part of the state, AHEC staff know contacts in another partsof the state to share’

the information. Also, if a problem is identified in one area, staff can direct providers to
someone who is working on that problem in another part of the state. :

The AHEC staff also assist in sharing information about funding sources. Health
providers in rural areas find it very difficult to keep up with where there are state moneys
to tackle certain health-related concerns. AHEC is essential in keeping us informed in an
easy manner. In addition to providing the information, they provide the support and
incentive to work on health problems. They call to encourage us and to share
information. AHEC staff help us to feel like we can make a difference in our rural areas
and they keep us connected Wxth the stai:e and naﬂenai levels

Contmued funding for AHEC is mportant for cemmumties We rely on AHEC to help
us find out answers to our health care problems. They assist us with support, information
and financial resources to identify solutions to our concerns. They connect us with other
agencies and other parts of the state,

Please consider an increase in $700,000 state funds for AHEC.

Thank you very much for your attention.

Feel free to contact me for further mformatmn
Susan D. Moch 715-836-4889, smoch@uwec.edu



March 28, 2001

Joint Finance Commitiee,

Nearly %wen?wfour years ago a baby was born to me and
my husband. She was born with a liftle snmefhmg exira,
that something was an extra chromosome, she has Down
Syndmme

T -fWhen Tammy was: bom we were told, that she should be
Lo piqced in an institution, she wouid never walk, talk or be of
value. Tsn"my came home and ‘became one of the first

~ citizens in Chappewn Counfy to receive Birth to Three
services. In spite of many chronic health problems, Tammy
was walking, talking and potly-trained before the age of
two. Birth to Three made o big difference in her life and in
the enabimg of her family |

b qummy sicmed schm:ai ot ’rhe age of three yegrs and thme
- months, she rode a bus six miles to school {in the basement

of a church) By the age of seven she had outgrown this

5 ‘program, and the school district had nothing 1o offer. We

~ insisted that she be educated in the Eau Claire district. The
program in this system was the best available, yes she rode
the bus twenty-four miles to school, on the bus for one and

a half hours. Her home school could not afford a progrom
so there was no choicel Through these school years Tammy
learned, slower yes, but she moved forward. Tammy's
medtcc:i probiems did not go away, and by the time she
was thirteen, she had died three times, as a survivor she is
at the topl!



As Tammy grew info g young adult, she loved school, her
opportunity to do job fraining in the community, and the
transitioning programs to help her become an adult living
in the community.

Someone must have forgotten to fell the community that
she was coming! We as Tammy's fams!; have always
believed in her and her ability to achieve ail she hopes for.
Tammy works ot Petco, her health only permits three hours
a day, one day a week. (She has Meniere’s Disease and
gets so dizzy she falls to the groun d without warning). This
does not prevent her from wanting 1o work, She says “I
have to pay taxes, so | can help people” Tammy also
votes, she was mugh? this is imporiant, cmd we spend hours
on the computer checking out vofing records. She needs
community supports fo survive.

We as her parents, care for her, see that we arrange our
scheduie to get her to work. We spend hundreds of hours in
the doctors office, haspstcz! or clinic. She is involved in

| Specmi Olympics and in a recreation activities. Somedcy
she hopes to move out (just like her sisters), she would love
her own apariment.

For neariy tweniy-four years we have cared for our
daughter, because we chose to do this. Now we are like
everyone eise aging. We find that the citizens that live at the
“Centers” have a funding of apprcxsme?ely $450.00 per
day. Citizens who are living and working in the community
can only receive $48.33 in services if CIP slots are
available. We need more funding of the programs that
enable our “children”, if we want to give oll an opportunity
to become “faxpayers”



Please take another look af the budget, we need your help.
Last year CIP funding allowed our daughter to have respite
care { Tammy stayed with someone, so we could attend
funerals and other events). We had approximately twelve
days, because we have only that many days approved.

We love and enjoy our daughter, what we don’t enjoy is the
inequities of this system that has not had a noticeable
increase in nearly ten years.

Thank you for your fime,

Donna Loew
3672 125th Av.
Coltax, WI. 54730
(715) 568-1732




Public Hearing on 2001-2003 Statc Budget
Chippewa Valley Technical Cotlege — Eau Claire
03-28-01
Dear Senator Burke, Rep. Gard and Joint Finance Committee Members:

My name is Terri Larson-Baxter. | am here to talk to you about the Governor's Proposed Education
Budget specifically, Special Education funding. My husband and [ have three children. Our oldest daughter
has a learning disability and our son has multiple disabilities. All of our children attend public school. My
husband and I would like our children to have an appropriate education so that they will develop to their fullest
potential and succeed i world as adults.

[ am really concerned about the lack of funding that has been allotted to Special Education over the
years. Since my children have received Speeial Education, funding has continually decreased at an alarming
rate. In [985-86 school districts received a reimbursement rate of 39.8 percent which has went to an all time
low of 33 percent currently for Special Education Categorical Aids. Under Federal Law the Individuais
with Disabilities Education Act (IDEA}) mandates that States shall reimburse school districts at 60
percent of the cost of special education services. Wisconsin lags behind nationally the state average of
reimbursement, which is about 50 percent. Schools are very strapped financially in providing children with
disabilities a free an appropriate public education. As parents we are continually told by school statf if we
provide what your children need in Special Education we have to take it from what we provide children in
- regular education: The State of Wisconsin'needs to stop pitting regular education against spec:ai '

- education for the use of the limited dollars. The Governor’s proposed education bill will continiie to erode
public education. in addition, I would like to point out to the committee members, that State Special
Education law does not supersede Federal law. The language needs to be removed from the State Budget
that grants school administrators the authority to determine placement of children in Special Education.
Parents Iike myself fought nationally to get language into IDEA that allows parents to be part of the decision
making on their child’s educational needs. As I understand the law the state will be putting itself in legal
Jeopardy if this stays in the state budget language.

I would be in favor of the state funding Special Education categorical aids to reimburse local
special education costs at a rate of 50 percent in both years of the biennium. Tn regard to high cost
children in special education, the State of Wisconsin has never reimbursed local school districts at a
higher rate when they have children whose special education costs are extraordinary. My son is one of the
children. He requires full time one on one assistance, multiple therapies, and assistive technology in order for
him to benefit from his individualized education program. ¥ support state funding of children in special
education whose cost exceed three times the state average per pupil expenditure at a rate of 99 percent of
the excess cost over three times the state average in both years of the biennium. In addition, I support 4
one-time revenue cap exemption for the unreimbursed school district expenses for these costs.

I'would like to thank the members of the commitiee for your time today.

Rgiﬁpectfu 7%
2l &/Mf?z/ﬁ/ %xr
{: ri Larson-Baxter
4838 N. Town Hall Road
Eau Claire, W1 54703
715-874-4961




Joint Finan¢e Qomriﬁitieé Members © e

~I'm here today because | am a mother of a Special Needs child. Our son is 10 years old.
He has achromosomal defect, his dia?nosis’_is ‘Wolfe Hirschorne Syndrome, Luke has a
seizure disorder, chronic renal failure, failure to thrive. Luke weighs 32 pounds, and is 38
inches/long. Nowyou might think-that is really small for a 10 Year old'and it is but that kid

has a heart as big as Paul Bunyan and the spirit to go with it

Luke is adopted, his biological parents couldn’t handle the stress of having a handicapped
child. Some people see handicapped children as distorted limbs and slow minds and odd -
movements, | think the biggest handicap is the inability to love and help other. people. '
Luke gives us unconditional love, he trusts and believes that we will do all we can to make
-~ his life as meaningful as ours, ‘When things were really bad for him and we knew he was in
more pain than any of us could have handled, he would still ook at us and have a slight
twinkle in his 1 Igﬂa,- or grab for our finger and hold on so tight that it would make you feel like
youwerehisliteline. ™~ R e ) s
I know many of you have never had the opportunity to have a life with a child like Luke and

. even though times are tough and some days you would like to throw the towel in, | feel fike
- we have been blessed. - S, _ , 2

Luke had the help from Birth to Three, this program hei;Sed us in so ‘many ways, they
helped us get therapies, support, needed equipment, they kept in touch with us when we
neeﬁefd-"ta be a Life Support Unit, they were our angels to help guide us and do all we
could for our son. - o ' : o .

Luke now has a CIP slot \but because of limited funding we can't always get what we need
to make Lukes life a little better. Right now we get'8 hours a week respite, Luke is allowed
1 hour of horseback riding therapy.  We were told that we could have the equivalent of $48
- .aday, but that never happens. I'm satisfied and grateful for what we do get, but what about

all of the families that are on waiting lists they need the help as much as we do and they are
being told thereisnomoney. -~~~ -~ . ¢

| can guarantee you all that my child will never be a threat to society and some of you think
our children are not productive citizens. We are we support doctors, hospitals, hospital '
supply companies, pharmaceutical companies, the companies that make the supplies our
“children need, we keep therapist in their jobs, teachers, social workers, our children do more
than their share to society and the industrial world. S '-




It costs $68 a day to keep a felon off the stfeets and in prison, these people made bad
choices in their lives, our children made no choices they were given the life-of a
handicapped person, and each and everyone of them does the best they can fo live thetr
-n\ifvesdtc the fuilest piease heip them by furzd;ng the programs that can give them daily

- needs -

- Our son is our. prfde and joy and no matter, how much we give h;m he a[ways gzves more in
return. Someday he will shine as one of Gods Greatest Creations, and | am honored that |
got the chanae fo be a part of his !&fe and 1 would not give up ¢ one pfecmus momentofit. .-

Thaﬂk you for takmg the time to read or hear this testimcny

Vonnie _Sathke B

.



Wisconsin

SURVIVAL COALITION o

600 Williamson Street, P.O. Box 7851, Madison, Wisconsin 53707-755]
(608) 2667826 M FAX (608) 267-3906 M TTY (508) 265-655

Permission to Use Photographs and Stories
I hereby give my consent to use my photograpl_i(s) and/or personal or family story, which wiﬁ be used by
the Survival Coalition at the “People Can't Wait”, Rally on April 25, 2001. -

I authorize the use of these materials for general educational purposes until which time they are no

longer needed by the Survival Coalition in order to advocate for the end to the waiting lists for people
with disabilities. My name, likeness, and story may be used for publicity and promotion of this issue.

| hereby release the Survival Coalition, showing or distributing the above-named materials or portions
thereof, from any claim by me or my family for damage to my person, property, reputation, or for
- invasion of privacy. B S - R o .

| further affirm that the Survival Coalition is the owner of all rights in and said materials and that no
monetary consideration is due and owing my family or myself.

Date’ \5“3? g-of

- sume L) S

Vovoe L Booste &

Print Name-

o s YA
Address: %ﬂgé /?ﬁ ‘%)42&;&/
YOO MIETE. Lol S TG L

If applicable, Guardian Information:

Signature:

Print Name:

Vddress |
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March 28, 2001
Dear Joint Finance Comamittee Members:

1am writing you in behalf of the 93 member Chippewa Valley Tobaceo-Free Coalition. I would
like for ali of you to stand strong on recoramending to Governor McCallum that we do not want
to balance the state budget using tobacco funding. We do not want the tobacco funds to be
securitized. We want the 5.9 billion dollars to be come to the state of Wisconsin over the next
25 years to provide for a statewide, comprehensive, and long range plan to decrease the sharp
increase of lung cancers and prevent youth tobacco initiation. We also want the Wisconsin
Tobacco State Control Board to be autornatically funded at least at the $35, 462,000 amount
withiout having to go back every biennium to lobby for the funding that is needed to accomplish
what the state of Wisconsin needs to do to protect their residents from the effects of tobacco.

We currently have a high rate of youth smoking. In Wisconsin 38% of youth smoke which is
higher than the national average of 34.8 %. We have one out of four adults smoking who are role
modeling to our youth that tobacco use is the “gateway to other drugs and at risk behaviors”
because of the tobacco industry tactics. 70 % of smokers want to quit. The tobacco companies
have already spent 8.5 billion doilars in advertising to combat the efforts of people who do not
wani to see any more unnecessary deaths to lung cancers and people who have asthmaand
. bronchitis from exposure to second hand smoke, ‘We will have failed greatly in Wisconsin by nof

" protesting our youth and future generation if we do not use the tobacco monies from the dezths
of people who suffered from the fatal cardiovascular and pulmonary effects of tobacco use.

Nicotine is addictive and these tobacco companies spend large amounts of money to attempt to
convince people they should smoke. Look at how the movies are portraying characters today.
Consider what the advertising has done to convince our vulnerable youth that to be “cool” you
smoke. Also, what about the less educated here? If a person has not graduated from high school
or just has & high school diploma, they show an increase in cigarefte consumption. A college
graduate or above has a much less chance of having a tobacco habit. Are we protecting those
most vulnerable here? Don’t we have a social, health, and financial responsibihity to protect
these people in Wisconsin from the devastating cardiovascular and pulmonary effects of
tobacco? Your money spent on prevention will pay in the long run by not having to pay for the
costly medical costs as people need oxygen, lung and heart transplants, chemotherapy, radiation,
and surgeries to treat their illnesses. Consider the unborm infants that would be protected from
premature delivery by mothers who do not smoke as well as children and other nonsmokers
whose lives would be saved because we have utilized our money as it was intended for.
Constder the states of Florids, Oregon, Massachusetts, and Californiz who have experienced

711 North Bridge Street, Room 222 * Chippews Falls, WI 54729
(715} 726-7900 » FAX (715} 726-7910
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significant decreases in smoking. In Florida and Oregon they have had middle school students
rates drop 40%! Why can’t we learn from the successful states and have Wisconsin be a
forerunner of showing a strong conumitment to (heir people by protecting theirhealth? Have you
seen the ads of the older gentleman who lost his wife to second hand smoke? 53,000 people die
from second hand smoke 7 Why? Cigarette smoking is the single most preventable cause of
premature death in the United States. We lose more Lives to the effects of tobacco than
combining the deaths from AIDS, alcobol, motor vehicle, homicide, drug induced and suicide.

In closing, I hope that this information will help you tmake a decision to advise 10 Governor
McCallum that we need to use the money to support the Wisconsin Tobacco Control Board.

We must obtain the 5.9 billion dollers over the next 25 years {0 cnsure.a comprehensive long
range plan. We have thousands of deaths to save in the state of Wisconsin; it may include yours,
your spousc, your children, your grapdchildren and other loved family members and friends. We
can’t escape fhis issue. It affects all of us, We have bilhons ol dollars to save by prevention of

‘tobacco use and promoting tobacco cessation.

Thank you for your time and toz;éidéfﬁ{_ign_ in the tobacco issue. I would be happy to discuss the
tobacco issue further if amy of you as members have questions or concems. Again, thank you for
your courtesy and hard work in making the best decision possible for the people in Wisconsin.

Sincerely,

g:% b AL }ﬁﬂ M&. SENE,

Pamela L. Guthman R.N,,C.
Chippewa Valley Tobacco-Free Coalition




Eau Claire County Partnership for Tobacco-Free Living

Position Statement
March 28, 2001

Submitted by Marian Smith
Eau Claire City-County Health Department
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The Eau Claire County Partnership for Smoke-Free Living was formed in 1999 to work
on educational projects specific to Eau Claire. The Partnership has been expanded this year to
collaborate the anti-tobacco efforts for Eau Claire County. We ask that as the governor and
legislators work on the next biennial budget, that they consider the positive influence this
organization can have on the community and recognize the continued need for funding for anti-
toba_cgo community w_&lition_s thr_oughcn_t the state.

| .The mission of the Pérézership is__;d pro:{hote a healthy tobacco-free lifestyle supported by

collaboration. He.aith care i}roﬁiders,' community members, public he;alth staff, law enforcement
officials, school staff, organizations serving youth, and youth leadership in the county are
represented by the Partnership. The Partnership also includes health care providers, physicians,
dentists, pharmacists, and nurses. The B-Free Youth Coalition, the Chippewa Valley Free
~Clinic, a;;;; the local chapters of the American Heart Association and the American Cancer

| Scéieis} are .al.;;) fﬁp.l;.ésél.l.ted:.. | Thé: Pai;tné%ship curfeﬁtly has 5 6 méfﬁﬁefs from 29 organizations,

The Partnership’s work is funded with money from the Wisconsin Tobacco Control

Board (W’l_‘_CB), with funds that come from Wisconsin’s portion of the national tobacco

settlement. Tﬁe Partnership has developed a comprehensive anti-tobacco plan to fulfill the

requirements of the WTCB, focusing on three priority areas: eliminating second-hand smoke,

promoting tobacco cessation, and preventing youth from starting smoking.



The anti-tobacco plan includes local tobacco monitoring activities, including tracking
current smoke-free restaurants and the number of smoke-free work sites in the county. Projects
targeting special populations will also be worked on, including Hmong youth and adults, 18- to
24-year-olds, and pregnant smokers. School-based and school-linked projects are included in the
plan as well. Education and awareness, cessation promotion, and policy advocacy initiatives are
interwoven in the plan.

The end of 2001 will complete the first stage of the plan, with additional steps toward the
targeted outcomes pianned for 1mplementatzon durmg the followmg two years. The
Paﬂnersth s obj ectzves will help provide a pnonhzed focus on tobacco control and prevention
efforts in Eau Claire County. The Partership Will have the opportumty to have a significant
impact on the quality of health in Eau Claire County.

The important work of the Partnership is planned to continue into the future. We urge the
governor and state legislators to continue funding for the WTCB from the state tobacco

‘settlement at the present, or increasing; levels in the next biennial budget. -



PORTAGE COUNTY
HEALTH AND HUMAN SERVICES DEPARTMENT

JUDY A. BABLITCH, DIRECTOR RUTH GILFRY HUMAN RESOURCES CENTER
{715} 345-6350 817 WHITING AVENUE
FAX (716) 345-5966 STEVENS POINT, WI 54481-5292
MEMO
TO: Members of the Legislative Joint Finance Committee
FROM: James G. Canales, Director
Community Care of Portage County
DATE: March 30, 2001
RE: Family Care Testimony

Thank you for the opportunity to comment on the State of Wisconsin's 2001-2003
proposed budget. 1will speak directiy to the lmpact of Famlly Care on Portage County
and its res;dents : _ _

Famsiy Care in Portage County funds the operatlon of an Agmg and Disability Resource
Center, run by the Portage County Department on Aging, and Community Care of
Portage County (CCPC), a Care Management Organization operated by the Portage
County Health and Human Services Department. Our primary objectives in applying for
pilot status in 1998 were:

. To better serve eligible county residents,

. To actively participate in the development of a redesigned long term care
system in Wisconsin,

. To enhance our local long term care operating systems through state
technical assistance and resources, and

L To prove that counties can operate community based long term care
programs within a risk-based managed care environment.

Our Mission: To promote the health, safety, and well-being of Portage County residents.




Page 2

Portage County began complete operation of Family Care on April 1, 2000, serving
seniors and aduits with physical and developmental disabilities. After one full year of

operation, we have found that:

. The level of interest in Family Care is very high. Our enroliment in Family
Care has grown from approximately 210 members on April 1, 2000, to
nearly 400 members as of March 1, 2001, There is no waiting list for long
term care services for these targeted populations, and we are seeing an
average of 12 to 15 new members enroll on a monthly basis. In addition,
our Aging and Disability Resource Center has consistently seen much
higher than expected contact numbers from Portage County residents
interested in some facet of long term care.

. Providers of long term care services are wsilmg to operate under the
guidelines of Family Care. Our own service network has grown from
approximately 70 providers prior to Family Care, to nearly 150 providers
today.

. Technical assistance and additional state resources have allowed
Community Care of Portage County to greatly enhance its infrastructure.
Information technology, service coordination, quality assurance, and
claims processing have all been dramatically improved, which has
translated into higher quality services for county residents.

. State staff have been willing to work cooperatively with pilot counties in
designing the Family Care system as we move forward.. There was no
blueprint for how this long term care redes;gn would work. Family Care
has literally been a work in progress. It has tested (successfuliy) the
ability of state and county governments to work together.

. Counties can be successful in operating in a risk-based environment such
as Family Care. Community Care of Portage County operated in the
black in calendar year 2000, and expects o continue to operate
successfully in future years.

I urge you to maintain Family Care funding as proposed by the State Department of
Health and Family Services. In particular, | hope that you will be able to find funding to
expand Family Care to Kenosha and the fri-county region of Forest, Vilas, and Oneida
as originally planned in this biennium. Long term care is a major issue for many
Wisconsin residents who are growing older or live with chronic disabilities. Wisconsin
has historically been seen as a model for the nation in terms of its operation of long
term care programs. | believe Family Care will build upon the past successes we have
seen through legisiative support of programs such as the Community Options Program
and other long term care initiatives,

Thank you.

JOINTFIN.JUN



RETIRED AND SENIOR VOLUNTEER PROGRAM

Requestfor Increase in-State Supplemental Funding .-

Current Status of Wisconsin RSVP projects {October 2000)

Number of Projects: 17 serving 29 counties
Funding Sources

Corporation for National Service (Federal) $1,019,169

W1 Department of Health and Family Service 502,654
{ther(Includes local fundmg, gxaxrts and uﬂﬂnd) 816,085

Tetai : $2.337.908

RSVP needs increased financial support from the state to:
*  Maintain volunteer services, especxally m mrai areas
Expand projects into additional counties” .
Respond ) mcreased mques:s from nonproﬁt and pubhc agenczes

Addmona} state ﬁmdmg would genemte aa mcrease in :mmbers of velunteers who wouid mentor at-risk
youth tutor students who are struggling in- reading, math and other areas; provide kindergarten readiness,
support single parent and minority families, help in after-school programs and Headstart. In addition
volunteers will assist other seniors in care facilities, in crime and consumer prevention, transportation and
other needed services. Volunteers serve all ages.

REQUEST
Current Projects: $15,000 per county annually $435,000
: _Expansmn Currem projects: mta conuguous ceunues e

; ':-__.5{L0ng range -goal ofexpansmn o alfcounties). 0 oo e
"5 counties added at'a cost of $20,000 anmually e T 8100,0000

Expansion: Add one new project in un served,
Non-conuguous county at a cost of 340 000 m:muaily ¥ 40,000
Total Annual Request o | $575,000

| Currently, there are:

17 projects serving 29 counties 11,697 RSVP volunteers
1,271,314 Hours of Service
1,581 Volunteer Stations

2

The value of volunteer service is reported by the National Independent Sector 1o be $14.83 an hour
RSVP volunteers in Wisconsin generated $18,853,586 worth of service 10 their communities in 1999




RSVP Senior Corps

interfaithy Older Adult Programs, ing
600 W. Virginia 81, Suite 300, Milwaukee, Wi 53204
romuerd

414-201-7500 FAX 414-291-7510

@ Health/

R Nutrition
$400,000 - 5
$350,000 - W uman Need

_ ervices.
$300,000 _
$250,000 41~ O Education
$200,000 1} |
m._mc%co 7] JEnvironment |
$100,000 v

$50,000 + B Community & |
$0 e ¥ | Economic
"~ Impact Development
a 1 Public Safety

Basic :cnﬁm zmmam—ﬂumﬁ_: mooo
RSVP Senior Corps .
Sharing the Experience of a Lifetime
in Milwaukee Co-
470 RSVP Members Serving 92 Organizations
_ with
61410 Hours of Resulis
An Impact of $859,740!

impact valued at $14.00 per hour of resulls




RSVP Meeting Basic Human Needs

Organization Served
Health Service
Sinal Samaritan Medical Ctr.
5t Michasl Hospital
St. Francis Hospital :
Clement Zablocki VA xamwmm*
81 Lukes Medical Center
Columbia Hospital
St Joseph's Hospital
The Biood Center/North-
Health Education
March of Dimes
Endometriosis >mmoommmon
Arthsitis Foundation. .
American Diahetes >mwa Wi
American Cancer Society W1
Cystic Fibrosis Faundation
American Lung >mmmnmm:oa ]
United Cérebral Palsy ..
Leukemia Sopiety. of .Edmmnm
gﬁm nal/Child Health
Childrefis Iomnamm of Wi
Curative Rehabifitative Service
Ronald McDonald Hotise
Congregate Meals
SbC 8r Meal Program
Interfaith Older Adult/WA
Physical Disabilities
Eisenhowsr Cerebral Palsy
Food Distribution/Collection
interchange Food Pantry
VNA Partners in Care
Disaster Preparation/Reliof
American Red Cross

Hours of
Results
1608
1225
996
760
23
425
155
3

776
468
23t
220
219

81
52
a7
5

3965
323
303

2983
49

4

149
- B

11

Organization Served

Companion/Ovtreach
Tefephone Reassurance
Luther Manor

Intertaith Inc. Ofder Adutit Pro

Jewish Family Services

Alexian Vilflage

S ET Ministry

Havenwood Nursing Home
Adult Day Care

5t Anne’s Home for the Elderly

Milwaukee Protestant Home

Mitwaukes Cathislic xaam ;

Alexian Village - o

5t Ann Aduit Day Care xﬁ

wmv. View ncsammmm nmnmmn -
* ' Regional/State/City: Planhing -
U.S. Bureau of the Census

Social Service Ew_..nm:%wm
Interaith Conference of Milw,

Hours of
Results
7116
4740

- 332

278
266
76
59
13
9
2

881
181
151
24
10

8917

1197
121
96
80

981
536

C gy

172
87
39
275

162

. Finney Library

Through Alliances with 92 Organizations

Organization Served
Elementary Education

gm_i School intergenerational Fair

8t Francis Children's Center
Frankfin Public Schools
Tutoring

Milwaukee Public Seniors in Schools

Rosalie Manor
moﬁ & Girls Club of Milwaukes
Vocational Education
Miiwaukee Ctr, for Independence
Library Services

gm_smcwmm Public Library
Literacy.
Literacy Services of W/ Inc.
Mitwaukee Achisver Program
Aduit Education

mﬁmast Senior Citizens Center
La Farge Lifelong Learn. Inst.
Bay View Community Center
Interfaith ing, Older Adult Pro

. Other Education

Channet 10436 Friends/Inc.
- Environmental Awareness
DNR- 81, Fair
Xmmﬁ Greater Milw, Beautiful
* Indoor Environment
>.$xwma Village
.. Consumer Education
Travelers Aid
Board on Aging & Long Term Ca
‘Paren Support Education

THE Parenting Network

wmm.:__w Bervice Q gnsmmxmm

Hours of
Results
331
47
34

298
104

40
ap

286
65

451

124
28

2851

400

16

1243

21
13

Organization Served
Volunteer Programs
RSVP
Volunteer Ctr of Greater Milw.
Community & Economic Dev
United Performing Arts Fund
Gr. Mitw. Convention & Vis. Bur
5t Mary's Nursing Home
Nonprofit Center
Crime Awareness
Triad
Viectim/Witness Assist
Courtwatch Milw. Cly. DA
Community Policing
Oak Creek Police Depariment
Whitsfish Bay Police Dept.
Elder Abuse/Neglect
Milwaukee Women's Center
Other Public Safety
Wisconsin Hurmane Society
Cultural Heritage
Marcus Ctr for the Perform. Ant
Milwaukes Public Museum
Mitwaukee Symphony
Orchastra
Mitchell Gallery of Flight
Zoological Society
Pabst Mansion
Mitwaukee Chamber Theatre
Charles Allis and Villa Terrace
Interfaith Older Adult/WA
Human Needs Services
Cathofic Charities Aging
United Way of Gr. Mitwaukee
interfaith Older Adult/WA
Project Equality of Wisconsin

Hours of
Resuits
624
5

1382

1284

478
&1

7%
545

521
474

343
694

3024
643

383
337
303
180
86
83
32

376
141
140




: RSVP Semor Corps Members
Sharmg the Experience of A Lifetime
To Meet the Basic Human Needs of M}iwaukee County

: .‘Tﬁd Stroiman
1818 E Shorewood Blvd #313

~ Shorewood, WI 53211

He was retired and, after working a11 his hfe needed something to help him keep busy. And
_ ‘where did Ted Stroiman find that somethmg‘? In volunteering, of course. He says that being a
' member of the RSV? Volunteer: Corps not. only Offefs him opportunities to keep busy, but,

*because it gives him a chance to help others, it gives him a great deal of satisfaction.

-:Ted can speak Yiddish, winch helps him in his volunteering at the Jewish Home, where he was
___'-named “Volunteer of the Year” i in 1999. He feels that working with people in the Jewish Home
: ‘s;especzally rewaxdmg when you can brmg a htﬂe sunshme into thezr hves

_';Beatnce Stepner o

1818 E Shorewood Blvd #301 '

_'j'jS_horewood WI 53211 SR ; '

“Anad requestmg telephone Volﬂnteers caught the attention of Angle Spanier-Otis and

- introduced her to the RSVP Teiephone Corps. Twenty years later she still telephones two
) persons at their homes ﬁach day to make sure that they’re all right.

'_':Angle encourages ‘others tO volunteer as a way to help others, which, in turn, offers tremendous
personal satisfaction to the yolunteer. Because she speaks and reads German, Angie adds to the
“flavor” of 2001, the International Year of the Volunteer.

-,Beatnce Stepﬁer
1818 E Shorewood Bl‘vd #301
ifShoreWGod WI 53211
- Beatrice Stepner said that her first experience with volunteenng came after she retired and
° learned about a training opportunity doing blood pressure screening. After completing her
training, she provided screenings until 1997. She then went to Columbia Hospital where she

~ spends every Thursday from 8:00 a.m. to 4:30 p.m.. On Tuesday evenings she works through

Jewish Family Services to tutor new immigrants in conversational English. She herself was an
immigrant in 1921. Because she speaks Hebrew, she can have great rapport with the immigrants.
She believes that working with the immigrants “brings the world to her.” Beatrice believes that
everyone can have a fuller, more rewarding life by volunteering.



Mary Evans

3601 N 24th Pl

Milwaukee, WI 53206 :

Mary Evans was at a group meetmg at Martin Luther King Center when she decided to
volunteer as a Telephone Reassurance c_aﬂe_r for the frail and elderly to check on their welfare
daily. Mary had training of a sort when her mother was ill and Mary called her every day to be
sare that she was all right. She gets a g;:eat deal of satisfaction from her telephoning to check on

B ":()}{iﬁl' persons who live alone.. ‘Mary encourages everyone to volunteer. She believes that it is

E 1mportant for people to keep in touch with and care for each other.

: :Ma'e Turner

4063 N 60th St

 Miilwaukee, WI 53216

~Mae Turner is a volunteer at Sinai Samarltan Medlcal Center. Mae is a key volunteer
- reporting for work daﬂy She accumuiates over 1000 haurs annualiy heipmg the-Medical
;*Center mamtam thmr hnens e e :

'_--._Thelma Martln
S 2121 N 2nd St #226
"_!'Ma}waukee WI 53212

'-The]ma Martin is the leader of a grou'p that makes therapeutic dolis for Children’s Hospital. Also, since she
~loves to be with others, volunteering allows her to meet many great friends. Bette Keskitalo extends Children’s
. - Hospital grateful thanks for her leadership and service.

“ Marcella Gindt

23515 West. Had}ey Street i
__ﬂwaukee WI 53210 -

. Marcella Gmdt became an entrepreneur as.a volunteer opened a- g1ft shop at St. Mary’s Nursing Home upon
- her retirement.. Marcella also is known as the plant doctor. Approxzmately one-third of her volunteer time last
year was spent in taking care-of the indoor environment at St. ‘Mary’s Nursing Home. Marcella feels that

“volunteering is definitely a worthwhile, pursuxt Judy Figol extends a grateful thank you to Marcella for her

* years of enthusiastic work. We also warnit to wish Marcella good luck in her hard work to recover from Cancer.

RSVP Senior Corps
600 W. Virginia, Suite 300
Milwaukee, W1 53204
414-291-7500, Fax 414-291-7510
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COLUMBIA * STMARY'S

SHARING OUR TRADITIONS FOR THE FUTURE

Columbia St. Mary’s Testimony in Support of the Governor’s
Budget

Doing the Right Thing for the Community

My name is Bill Solberg and I am the Director of Community Services for
Columbia St. Mary’s Hospitals and Clinics. I am here to speak in support of the
Governor’s Budget, specifically the increase in the rate of Medicaid payments for
QOutpatient Services.

Hospitals in Milwaukee such as Columbia St. Mary’s know what is good to do to
improve the health of the community, particularly the vulnerable people in the
community: work in partnership with community health centers, provide outpatient care
rather than inpatient care whenever appropriate, increase the utilization of prenatal care.
So we do that. We are the primary hospital for Sixteenth Street Community Health
Center admissions. We direct our patients to outpatient procedures and care as opposed fo
inpatient treatment whenever appropriate. We provide an OB/GYN Clinic which cares
for many Medical Assistance clients and for people without any insurance.

What has been increasingly clear, however, is that what is the right thing for the
community is not the right thing for the financial health of Columbia St. Mary’s. The
current rate of reimbursement for outpatient procedures is 67% of our costs to provide the
service. That is not “charges” that is cost, the actual expense. So we lose a significant
amount of money each time we “do the right thing”. We are increasingly penalized for
doing the very things that are most helpful to improve the community’s health. Hospital
margins are so thin these days that the shortfall in outpatient areas does, in fact, impact
our ability to work in partnerships with community health centers and provide OB Clinics
and parish nursing and medical and dental clinics for the homeless. The role of wise
government is to put incentives in the right place so that the most beneficial things are the
most likely things to be done. You have that opportunity to set such policy through
support of a wise budget.

Governor McCallum’s budget proposes increasing the Medical Assistance rate to
approximately 95% of the cost of providing the service. At that level, we can afford to
continue our partnership with community health centers and we can afford to provide
ultrasounds and other outpatient procedures to pregnant women through our OB Clinic.
We can continue our community service programs. Support the Medicaid Outpatient rates
as in Governor McCallum’s budget so we don’t have to choose between doing the right
thing for community health and doing the right thing to survive financially.

Columbia Hospizal St Mary’s Hospiial of Milwaukee St. Mary's Hospital Ozavkee Codumbia » S Mary's Compmunity Physicians
2025 E. Newporr Avenue I, Lake Dirive 15111 M. Port Washingten Road {Twenty-four clinics
Milwaukee, Wi 33211 Milwankee, W1 §3211 Meguon, Wi 53097 Southeastern Wisconsm}

{Horizenlealtheare




AIDS RESOURCE CENTER
OF WISCONSIN

Leaning WiscoOnsiN's Response 70 AIDS

'NEW AIDS, HIV CASES GROW IN WISCONSIN

Numbezrs alarm health experts who fear epidemic rebounding
-~ Milwaukee Journal Sentinel, 1/28/01

After years of decline, AE)S is on the rise again in Wisconsin.

New figures show a 4 percent increase in HIV mfectmns, a 10 percent increase in AIDS
cases and an 11 percent increase in AIDS deaths in 2000 — the first time in three vears
that HIV infections have increased, the first time in five vears that AIDS deaths have
increased, and the first time in eight vears that AIDS cases have increased.

o Time is running out on the first generation of effective treatments for AIDS.
“AIDS complacency” has weakened prevention efforts.
s HIV is mutating into more deadly, infectious sirains that are resistant to drugs.

In response to the renewed threat of HIV/AIDS, the AIDS Resource Center of Wisconsin
recommends a $1.7 rmllxon AIDS ACTION PACKAGE emphasizing HIV prevention,
care and treatment to regain the upper hand in the fight against AIDS.

Full funding for prevention ($1.1 million)

Under federal law, a statewide community planning council establishes an HIV prevention
plan for high-risk populations in each state. Wisconsin's effective plan has never been fully
funded. A comprehensive response to AIDS can’t wait any longer. Impact:

15 new full-time prevention professionals

100,000 additional contacts each year with persons at high risk of AIDS
one-on-one testing, counseling, education, and referrals to anti-drug programs
rapid access to care and treatment

50-50 funding split between AIDS service organizations and minority community-
based organizations
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Enhanced care for people with AIDS ($200,000)

AIDS becomes exponentially more difficult and costly to treat as the disease progresses. The
new growth in HIV/AIDS populations will require an enhanced investment in services to
keep people with AIDS healthy as science formulates increasingly effective treatments.
Impact:

e 5 percent increase in community-based HIV care and treatment services
* access to health, legal, social and housing assistance for 2,000 people with HIV/AIDS
» critical support services for AIDS-impacted families

Statewide information campaign ($250,000)

The renewed AIDS threat is a direct result of complacency. Each new generation must
understand the grave threat posed by HIV. ARCW proposes a multimedia campaign to send a
clear message via TV, radio, newspapers and billboards across the state. Impact:

public awareness that AIDS is still incurable and fatal

youth awareness that age is no shield against AIDS

awareness among high-risk groups that testing and counseling are imperative
awareness of information, referrals and other services via the Wisconsin AIDSline
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“Youth education program (5150,000)

Youth under 25 account for more than half of new HIV infections. Too many teens and
young adults think their age protects them from a “disease of the "80s.” ARCW'’s youth
education program aims to change their minds. Impact:

HIV education seminars at 250 Wisconsin high schools

technical assistance for school teachers, counselors and administrators
outreach to churches, clubs, youth organizations

reach 200,000 young people across the state

The public saves up to 3150,000 for each AIDS case the state prevents.
Preventing just 6 HIV infections per year pays the cost of AIDS ACTION 2001 in full.

The battle against AIDS is far from over.
Your support is critical.



AIDS RESOURCE CENTER
OF WISCONSIN

LEADING WisCONSIN'S RESPONSE TO ALDS

Wisconsin 1999 to 2000
HIV and AIDS Increases

1999 2000
Cumulative HIV and AIDS cases 6,856 7,242
Cumulative AIDS Cases 4,326 4,662
1999 2000 % change
AIDS Deaths 88 98 + 11 %
Diagnosed AIDS Cases 157 172 +9.5%
New HIV Infections 374 389 +4%
- New HIV Infections among African Americans 157 168 +7% -
New HIV Infections among Hispanics 31 42 - +35 %
New HIV Infections among Women 78 97 + 24 %

Source, Wisconsin HIV/4IDS Quarterly Surveillance Summary, Cases Reported [982 through December 31, 2000

###

The ALDS Resource Center of Wisconsin is a private, non-profit health and social service agency
that works to confront and alleviate the effects of HIV disease in Wisconsin. ARCW provides aggressive
HIV education and prevention; access to comprehensive services for people living with HIV and AIDS;
clinical research on HIV treatment; and HIV advocacy.
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